Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT Form PFS

COVER SHEET
TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. e
For filings required in 2012, covering calendar year ending December 31, 2011. o -
Use FORM PFS--INSTRUCTION GUIDE when completing this form. @7 6 BC?
1 NAME TITLE; FIRST, Mi

OFFICE USE ONLY e//Q
/7
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NICKNAME; LAST; SUFFIX

‘Pap TRLON | REcENVED
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1Y Fossil Lake DR ore

et e
exas Ethics Commission
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3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION
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STATEMENT

D ELECTED OFFICER (INDICATE OFFICE)
] APPOINTED OFFICER (INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENCY)

(] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

D STATE PARTY CHAIR . (INDICATE PARTY)

D OTHER (INDICATE POSITION)

Family members whose finanéial activity you are reporting (filer must report information about the financial activity of the filer's spouse or
dependent children if the filer had actual control over that activity):

505 AN - TRLLoV

SPOUSE

DEPENDENT CHILD 1.

LN/A

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child if you had actual control

over that person’s financial activity.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SOURCES OF OCCUPATIONAL INCOME | PART 1A

[ ] NOTAPPLICABLE

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
INFORMATION RELATES TO M/
FILER [] SPOUSE ("] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER /POSITION HELD

2
EMPLOYMENT [] (Check If Filer's Home Address)

(] EMPLOYED BYANOTHER

...... Q@_%_évp.’bﬁzé”H”””H”H”H“NA'IJUI.?E.OF(.)(';CL.JPA'I'.IO.N.”””””.HH”
BUsi N¢55 OWIVER
INFORMATION RELATES TO @/
] FILER SPOUSE (] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER/POSITION HELD

EMPLOYMENT [] (Check If Filer's Home Address)

] EMPLOYED BY ANOTHER

[Z{ELF-EMPLOYED NATURE OF OCCUPATION

RS IVEssS ow MR

INFORMATION RELATES TO
] EiLER [] spousE [ DEPENDENT GHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT [[] (Check If Filer's Home Address)

(] EMPLOYED BY ANOTHER

D SELF-EMPLOYED NATURE OF OCCUPATION
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

RET PART 1B

/S
NOTAPPLICABLE

is section concerps fees received as a retainer by you, your spouse, or a dependent child (or bv a business in which you,
youxgpouse, oradependent child have a "substantial interest”) for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Reportinformation here only if the value of
the work actually performed during the calendar year did not equal or exceed the value of the retainer. For more information,
see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS

1
FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY

(] FILER
OR FILER'S BUSINESS

] sPouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD
OR CHILD'S BUSINESS

3

FEE AMOUNT (] LESS THAN $5,000 [ $5,000-$9,999 [[] $10,000--$24,999 [] $25,000--OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

] FILER
OR FILER'S BUSINESS

[] sPouUSE
OR SPOUSE'S BUSINESS

(] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT [] LESS THAN $5,000 [ $5.000--89.909 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

STOCK

[] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1T BUSINESS ENTITY

ad

Gesetnl  Electiic

2 STOCK HELD OR ACQUIRED BY

[AFILER

(] sPoUSE ] DEPENDENT CHILD

3 NUMBER OF SHARES

[] LESS THAN 100
[ 5,000 TO 9,999

z 1,000 TO 4,999

1100 TO 499 [ 500 TO 999

] 10,000 OR MORE

4 IF SOLD [J NET GAIN [] LESS THAN $5,000 [ $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS
BUSINESS ENTITY N . NAME _
. Mictosofr CoRP
STOCK HELD OR ACQUIRED BY %LER il SPOUSE [ DEPENDENT CHILD

NUMBER OF SHARES (] LESS THAN 100 [¥100 TO 499 (] 500 TO 999 [ 1,000 TO 4,999
[ 5,000 TO 9,999 [J 10,000 OR MORE
IF SOLD LI NET GAIN [ LESS THAN $5,000 [ $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000-OR MORE
[] NET LOSS

BUSINESS ENTITY

Keywolds

7&“:5)(,( 1ch _.T- e

STOCK HELD OR ACQUIRED BY MER [] sPouse [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 @750 TO 490 (] 500 TO 999 (] 1,000 TO 4,999
[] 5,000 TO 9,999 [[] 10,000 OR MORE
IF SOLD [J NET GAIN [] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [} $25,000--OR MORE
[] NET LOSS
BUSINESS ENTITY P TA(\(JE‘T NAMZCﬁP
STOCK HELD OR ACQUIRED BY | [#FiLER [] spouske (] DEPENDENT CHILD
NUMBER OF SHARES [_] LESS THAN 100 50 TO 499 ] 500 TO 999 L] 1,000 TO 4,999
(] 5,000 TO 9,999 (] 16,000 OR MORE
IF SOLD L] NET GAIN [] LESS THAN $5.000 [ $5,000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[] NET LOSS

BUSINESS ENTITY

PLUG Dawer TVC

STOCK HELD OR ACQUIRED BY | [ FILER [] SPOUSE ['] DEPENDENT CHILD
NUMBER OF SHARES FTEssTHAN 100 [J100To499  []50070 999 [J 1,000 TO 4,999
[[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN 7] LESS THAN $5.000 [ $5,000--$9,999 [ ] $10,000--$24,999 [_] $25,000--OR MORE
(I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

STOCK

[ ] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares heid or acquired. if some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 BUSINESS ENTITY

s

Viwbuaed Tndex FOS Viand Tofsl sik

2 STOCK HELD OR ACQUIRED BY

] FILER

[] DEPENDENT CHILD

[’SPouse

3 NUMBER OF SHARES

e
[IALESS THAN 100
] 5,000 TO 9,999

(] 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999

"] 10,000 OR MORE

4 |F SOLD - ] NET GAIN

[J NET LOSS

[7] LESS THAN $5,000

[] $5.000-$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [] FiLER . [] sPoUSE ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [J100 TO 499 [ 500 TO 999 (] 1,000 TO 4,999
(] 5,000 TO 9,999 3 10,000 OR MORE
IF SOLD [J NET GAIN [] LESS THAN $5,000 [ $5,000--$9,999 [ $10,000-§24,998 [ ] $25,000--OR MORE
[ NETLOSS
—— 4;==;==;==;;i;iEEa=;;==;;;==;===——"1i=;;;==;==;;;=;;;;===;=;=;;;=;;;;======;=;;;;;;;EEE_____1==____“
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [J FILER [] sPOUSE [_] DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 (] 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
[C] 5,000 TO 9,999 (] 10,000 OR MORE
IF SOLD [J NET GAIN [ LESS THAN $5,000 [ $5,000-89,999 [ $10,000-$24.999 [ $25,000-OR MORE
[ NETLOSS

P v A A

ramames—

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [] FILER [] sPoUsE "] DEPENDENT CHILD
NUMBER OF SHARES [ ] LESS THAN 100 ] 100 TO 499 ] 500 TO 998 ] 1,000 TO 4,999
[[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD LI NET GAIN [] LESS THAN $5,000 [ $5.000-$9,999 [] $10,000-524,999 [ ] $25,000-OR MORE
(] NET LOSS .

e —

BUSINESS ENTITY

NAME

STOCK HELD OR ACQUIRED BY | [] FILER [ spouse [ DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 (1100 TO 499 [] 500 TO 999 1 1,000 TO 4,999
[[] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD L1 NET GAIN [ LESS THAN $5.000 [ $5,000-89,999 [ $10,000-$24,099 [ $25,000--OR MORE
[JNETLOSS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[ NOTAPPLICABLE

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

OF INSTRUMENT Maska st GEV Ghp

HELD OR ACQUIRED BY
: MER [[] SPOUSE ] DEPENDENT CHILD
3
IF SOLD
] NET GAIN [] LESS THAN $5000 [ $5,000--89,999 [ $10,000--$24,999 [ | $25,000--OR MORE
I NET LOSS

DESCRIPTION @eNN 5\/ J VA St 24’

OF INSTRUMENT

HELD OR ACQUIRED BY
m{LER [] spouse [] DEPENDENT CHILD
IF SOLD
] NET GAIN [ LESS THAN $5,000 [] $5,000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
L] NET LOSS
DESCRIPTION % f‘& Bend County TX MUy #3c.
OF INSTRUMENT ’ . ViY IN VIL /&/o
HELD OR ACQUIRED BY
[ﬁER [] sPouse (] DEPENDENT CHILD
IF SOLD
(] NET GAIN [ LESS THAN $5,000 [ $5,000-$9,999  [] $10,000--$24,999 [ $25,000~-OR MORE

(] NET LOSS
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

[] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
DESCRIPTION
OF INSTRUMENT

Phacr-san AN Ao X Indt &b et oA

2
HELD OR ACQUIRED BY

[] sPoOUSE (] DEPENDENT CHILD

MLER

OF INSTRUMENT

* |FsoLp
[:] NET GAIN (] LESS THAN $5,000 D $5,000--39,999 D $10,000--$24,999 D $25,000--OR MORE
[] NET LOSS
DESCRIPTION @O(‘* A\"%“r X ;FWA P‘ﬁ She DisT &R Bl B/

HELD OR ACQUIRED BY

[ spouse (] DEPENDENT CHILD

FILER

OF INSTRUMENT

IF SOLD
[ NET GAIN [] LESS THAN $5,000 [ $5,000--89,999 [} $10,000--$24,999 [ ] $25,000--OR MORE
(] NET LOSS

DESCRIPTION et Berd ™ Iwifif gg,ﬁ DisT &F Db SER ﬁ» %

HELD OR ACQUIRED BY

[ SPOUSE (] DEPENDENT CHILD

mER

IF SOLD

] NET GAIN

I NET LOSS

(] LESS THAN $5,000 [ $5,000--$9,999 [ $10,000--$24,999 [ $25,000--OR MORE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[] NOTAPPLICABLE

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent chiid during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

DESCRIPTION Hocizon T Tesl muv VTIL DT &,

2 HELD OR ACQUIRED BY ,
: [-Zﬁ:lLER

[_] SPOUSE [] DEPENDENT CHILD

3
IF SOLD

[ NET GAIN [] LESS THAN $5,000 [ ] $5,000--89,999 [ $10,000-$24,999 [ _] $25,000--OR MORE

] NET LOSS

WS w— —— ——— —— — —— eor—— — — —————

OF INSTRUMENT Nueees vty % exfs cBlis G

HELD OR ACQUIRED BY
/FILER ] sPouse [} DEPENDENT CHILD
IF SOLD A
(] NET GAIN [] LESS THAN $5,000 [ ] $5.000-89,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS

OF INSTRUMENT

DESCRIPTION /J ubbma\ oHio Ei(m? b < @’/@

HELD OR ACQUIRED BY [Z/
FILER D SPQOUSE D DEPENDENT CHILD
IF SOLD
I::] NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE
[l NET LOSS

— — ———— —
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[ ] NOTAPPLICABLE

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporting infcimation about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

OF INSTRUMENT ot A X IVOT <H DT SoA Boe %6

2
HELD OR ACQUIRED BY [ﬂ/
: FILER (] sPousE ] DEPENDENT CHILD
3
[F SOLD
[] NET GAIN [] LESS THAN $5,000 1] $5.000--89,009 [ $10,000--524,999 [_] $25,000--OR MORE
(] NET LOSS

T e eersaamasaasoememte—

OF INSTRUMENT Thngn ©L By HITH Sp5 @itk Ao ey

HELD OR ACQUIRED BY )
%LER [} sPOUSE [} DEPENDENT CHILD
IF SOLD
[] NET GAIN [] LESS THAN $5,000 [ ] $5,000--$9,999 [ $10,000--$24,999 [_] $25,000--OR MORE
I NETLOSS
DESCRIPTION ,EU 3 N , /
OF INSTRUMENT “@'%OW) ™ MAV{F 9b W 6 ()
HELD OR ACQUIRED BY ‘
[%LER ] sPOUSE [] DEPENDENT CHILD
IF SOLD
[ NET GAIN [] LESS THAN $5,000 [ $5,000--89,999 [ $10,000-$24,999 [ $25,000-OR MORE
] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

[ ] NOTAPPLICABLE

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

seseneron Ve Theoms, diafd BE LDTA G

2 HELD OR ACQUIRED BY
: %LER

[] spouse (] DEPENDENT CHILD

3
IF SOLD

] NET GAIN ] LESS THAN $5,000 [[] $5.000--$9,999 [} $10,000--$24,999 [] $25,000--OR MORE

I NET LOSS

OF INSTRUMENT Eetsy  fodwest why hino SR A BE 01D ArBac

HELD OR ACQUIRED BY @/
FILER ] sPoUSE ] DEPENDENT CHILD
IF SOLD
] NET GAIN [] LESS THAN $5,000 [ $5,000--89,999 [ $10,000--$24,999 [ ] $25,000--OR MORE
I NET LOSS

OF INSTRUMENT

DESCRIPTION T{(V@kﬁé MEADons NV WIR AvT WIR REv REF 3/5

HELD OR ACQUIRED BY [E/
FILER [] sPOUSE ] DEPENDENT CHILD
IF SOLD
] NET GAIN [] LESS THAN $5.000° [ $5,000--89,999 [] $10,000--$24,999 [_] $25,000--OR MORE
I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commissioit

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

[ ] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
DESCRIPTION
OF INSTRUMENT

STATE Qi scH pidb Avth P& REF Ribivd Sk DT

% HELD OR ACQUIRED BY

[ALER [ spousk ] DEPENDENT CHILD

OF INSTRUMENT

3
IF SOLD
[] NET GAIN ] LESS THAN $5,000 [$5,000-$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
[ NET LOSS
S ——— S——. — S R —————
DESCRIPTION 4 & '
?@\T\B’VA ™ ?efﬂ .I"’Pﬁ /O

HELD OR ACQUIRED BY

FILER [ spouse 7] DEPENDENT CHILD

[F SOLD

[ NET GAIN

(I NETLOSS

] LESS THAN $5000 [ ] $5,000--89,999 [ $10,000--$24,999 [ $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

H'Mv?swh@' Viavin @vb :MWL /o

HELD OR ACQUIRED BY

[B(MER ' ] spouse ] DEPENDENT CHILD

IF SOLD

] NET GAIN

] NETLOSS

[] LESS THAN $5.000 [_] $5,000--$9,999 [ $10,000--$24,999 [ $25,000~-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

[[] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
DESCRIPTION
OF INSTRUMENT

Floide v Gowal o SER D B

2 HELD OR ACQUIRED BY

[_] DEPENDENT CHILD .

MR [] sSPOUSE

OF INSTRUMENT

* lFsoLp
D NET GAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE
(] NET LOSS
— — — T— —— —
DESCRIPTION FEA FL W&SWQ 575- Rey SZ‘RA B/

HELD OR ACQUIRED BY

FILER [] spouse

["] DEPENDENT CHILD

IF SOLD

(] NET GAIN

] NET LOSS

[] LESS THAN $5,000 [ $5,000-$9,999 [ ] $10,000--$24,998 [ ] $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

Seoth Biwag Lo <H ORT chtip H 1meT G

HELD OR ACQUIRED BY

("] DEPENDENT CHiLD

FILER [} SPOUSE

IF SOLD
[] NET GAIN [7] LESS THAN $5.000 [ $5,000--$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS
e - —— —— — —
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Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800

[] NOTAPPLICABLE

BONDS, NOTES & OTHER COMMERCIAL PAPER

PART 3

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, ora dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more
information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
DESCRIPTION
OF INSTRUMENT

Bicminghsn ML WiHRWks 4 SvR ¥R REV4p SRA

? HELD OR ACQUIRED BY

oo
SPOUSE

Ol FiLer (] DEPENDENT CHILD

OF INSTRUMENT

? IF SOLD [/
D NET GAIN LESS THAN $5,000 D $5,000--$9,989 D $10,000--$24,999 D $25,000--OR MORE
W/ET LOSS
DESCRIPTION @);\) )Mu 9}"& @A Wm ¢ WENPW"B REV REF R

HELD OR ACQUIRED BY

(] FILER SPOUSE ] DEPENDENT CHILD

IF SOLD

[ ] NET GAIN

{E@LOSS

LESS THAN $5,000 (] $5,000--89,999 (] $10,000--$24,999 [] $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

(] FILER ] spouse [C] DEPENDENT CHILD

IF SOLD

] NET GAIN

[} NET LOSS

[] LESS THAN $5,000 [ $5,000--§9,099 [] $10,000--$24,999 [ ] $25,000--OR MORE

—— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070

MUTUAL FUNDS

[ ] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUALFUND

USHYX) e
Hign Tame Tund

2 SHARES OF MUTUAL FUND

%ER

HELD OR ACQUIRED BY [] sPousk (] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 moo TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 (7] 10,000 OR MORE
4 |[FSOLD NET GAIN
S Ut [] LESS THAN $5,000 [] $5,000--$9,999 [ ] $10,000-$24,999 [7] $25,000--OR MORE
[] NET LOSS
MUTUAL FUND ( Usisx) NAME
Inceme STock FumD
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY %LER [] sPousE [[] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 ] 100 TO 499 [[] 500 TO 999 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD NET GAIN
N [] LESS THAN $5,000 [ $5,000-$9,999 [[] $10,000--$24,999 ] $25,000--OR MORE
1 NET LOSS
MUTUAL FUND [USSQX) NAME
340 Sop TNDex Fund
Mermper  SHARES
SHARES OF MUTUAL FUND M/
HELD OR ACQUIRED BY FILER [] spousE [[] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 W TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD NET GAIN
= [] LESS THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [} $25,000--OR MORE
] NET LOSS
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Texas Ethics Commission

P.G. Box 12070

Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS

[] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUALFUND

(U 5\?’@ X ) NAME
T NTJervsyiovne  Fuml

2 SHARES OF MUTUAL FUND

FILER

HELD OR ACQUIRED BY (] sPouse ] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 4¢8 [] 500 TO 999 1,000 TO 4,999
OF MUTUAL FUND
15,000 TO 9,999 (] 10,000 OR MORE
4 |FSOLD NET GAIN
= [] LESS THAN 85,000  [[] $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
[ NET LOSS
oe— ecvoececrnecns veeesemmeere ———
MUTUAL FUND (’ v scs‘xﬁ NAME
Costversione  Sivergy  Funed
SHARES OF MUTUAL FUND @/ ] spo 0
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
NUMBER OF SHARES [7] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 7,000 TO 4,999
OF MUTUAL FUND
] 5,000 TO 9,999 [ 10,000 OR MORE
tF SOLD ‘7] NET GAIN
0 [] LESS THAN $5,000 [ ] $5,000--9,999 [] $10,000--$24,999 ] $25,000--OR MORE
[J NET LOSS
E — ——— ————————_ —
MUTUAL FUND NAVE
(URTRX ) _
TACGET ReTicEmenT 2Zodo FUND
SHARES OF MUTUAL FUND [E/ ' R
HELD OR ACQUIRED BY FILER ] spouse [} DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [7] 100 TO 499 [] 500 TO 999 %o TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 ] 10,000 OR MORE
[F SOLD NET GAIN
U [] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
] NET LOSS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
MUTUAL FUNDS PART 4

[ ] NOTAPPLICABLE

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUALFUND USMX NAME
OeowT FunD

2 SHARES OF MUTUAL EUND m/
HELD OR ACQUIRED BY FILER D SPOUSE [] DEPENDENT CHILD

3 NUMBER OF SHARES [] LESS THAN 100 100 TO 499 [[] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 (] 10,000 OR MORE
4 |FSOLD [ NET GAIN
[] LESS THAN $5,000 [ ] $5,000-$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
] NET LOSS
m— S ———— — —— ———
MUTUAL FUND (‘O’R Nm() NAME
OWENHEIMER FUuNDS  Raeste NatL MW cif
SHARES OF MUTUAL FUND EZ/ - : -
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [} 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 MO OR MORE
IF SOLD NET GAIN ’
N [] LESS THAN $5,000 [ ] $5,000-$9,99¢ [ ] $10,000-$24,999 ] $25,000--OR MORE
I NET LOSS
— ——— ﬁ ————— eaans
MUTUAL FUND (‘02 ch \ NAME
OMen HEIMER FunDs RocheskR NBT W5 cLc
SHARES OF MUTUAL FUND m/
HELD OR ACQUIRED BY FILER [] sPoUSE [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 (] 100 TO 499 [T} 500 TO 999 ™7 1,000 TO 4,999
OF MUTUAL FUND [Z/
(1 5,000 TO 9,999 10,000 OR MORE
IF SOLD NET GAIN
m [] LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000--24,999 [] $25,000-OR MORE
] NET LOSS
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Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800

MUTUAL FUNDS

[ ] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

(Po¥ex) -
PloveeR Globa Hi‘gh NEELD FuvD

2 SHARES OF MUTUAL FUND 7
HELD OR ACQUIRED BY MR [] spouse ("] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 [] 1,000 TO 4,999

OF MUTUAL FUND
MTO 9,999 ] 10,000 OR MORE
4 |FSOLD [J NET GAIN
[] LESS THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000-OR MORE
I NET LOSS
MUTUAL FUND ( NQ_{‘ NAME
? .
va-eg\\/ @’Zm,\/m IN‘(/
SHARES OF MUTUAL FUND {E/ | spo B
HELD OR ACQUIRED BY EILER SPOUSE DEPENDENT CHILD
NUMBER OF SHARES [ ] LESS THAN 100 [ ] 100 TO 499 [] 500 TO 999 1,000 TO 4,999
OF MUTUAL FUND
15,000 TO 9,999 [ 10,000 OR MORE
IF SOLD NET GAIN
U [] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 ] $25,000--OR MORE
] NET LOSS
MUTUAL FUND C SCP,V)() NAME
Towsco VS Claeive Cote F\INA
SHARES OF MUTUAL FUND @/ ] .
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD
-
NUMBER OF SHARES [7] LESS THAN 100 7] 100 TO 499 [] 500 TO 999 E’(Ooo TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,998 ] 10,000 OR MORE
[F SOLD NET GAIN
U [] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

MUTUAL FUNDS

[ ] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

(DODFX)

NAME

DOA‘OL & LoX IN‘L‘/‘WPrJﬂ“U'VﬁL ST0ck FuivD

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

] FILER

@(POUSE

[} DEPENDENT CHILD

HELD ORACQUIRED BY

] FILER

.

] DEPENDENT CHILD

3 NUMBER OF SHARES [Eés THAN 100 [7] 100 TO 499 [7] 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND _
(] 5,000 TO 9,999 [ 10,000 OR MORE
4 |FSOLD [ NET GAIN
[] LESS THAN $5,000 [ ] $5,000-$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
1 NET LOSS
MUTUAL FUND ( Jrevx ) NAME
™ r .
Rkins Mid AP Voke Fnd CLpsS T
SHARES OF MUTUAL FUND [B/ :
SPOUSE

500 TO 999

NUMBER OF SHARES [7] LESS THAN 100 ] 100 TO 499 ] 1,000 TO 4,999
OF MUTUAL FUND
["] 5,000 TO 9,999 ] 10,000 OR MORE
IF SOLD NET GAIN
L [] LESS THAN $5,000 [ ] $5,000--$9,999 [] $10,000--§24,999 [} $25,000--OR MORE
(] NET LOSS
e ————— A — —— eaemaanas et d
MUTUAL FUND NAME
SHARES OF MUTUAL EUND
HELD OR ACQUIRED BY ] FILER [] spoUSE [J DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [ 100 TO 499 [] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND
(] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD NET GAIN
= [] LESS THAN $5,000 [] $5,000--59,999 [ ] $10,000--$24,999 [T} $25,000--OR MORE
I NET LOSS
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 ~ (612) 463-5800 (TDD 1-800-735-2989)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ ] NOTAPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

NAME AND ADDRESS

/f‘«-"‘.ia’;ef;:g',l;,;_('Y)oND Pewn 57 SooH

':))’05 WATL K]
%\M%%wm% \7i20

RECEIVED BY
@AER (] sPOUSE (] DEPENDENT CHILD
3 4
AMOUNT Eﬁ@ooum,gge [ $5,000--39,999  [_] $10,000--824,999 [} $25,000--OR MORE
NAME AND ADDRESS o
SOURCE OF INCOME \ LA
For\ Tt Coudy, T MUy 7L #3565 © ;
(Bo,,o

.15 TC\QC Road

Cywess, ™ 149

RECEIVED BY @/
FILER [ sPOUSE [) DEPENDENT CHLD
AMOUNT [E@--M,QQQ [ $5,000--$9,999 ] $10,000--§24,999 ] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

"("E%‘.“) PHARR - SAN JUAY= Ny Lot s e

OURER  Sew Suan Ak Tdgeaded Schiol "'3'35:
- X 138 \
GDO%?O«‘T %H\wr, ™ Hey|

RECEIVED BY
/
FILER [] spouse (7] DEPENDENT CHILD
Pl
AMOUNT %0-454,999 ] $5,000--$9,999 [] $10,000--$24,999 [] $25,000--OR MORE
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 - (512) 463-5800 (TDD 1-800-735-2989)

[] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

(e,mj) oy Ak TX Indek Sl Dish sen BYYy Bl
Fod B :Sm\cqudcw)r Shy] O

o dex 83 .
%m Ao, X F164]

2
RECEIVED BY

%LER (1 sPOUSE

[} DEPENDENT CHILD

3
AMOUNT

%500--&54,999

[] $5,000--$9,999 [ ] $10,000--324,999 [ ] $25,000--OR MORE

SOURCE OF INCOME

Foct Bend X Tt S0 g7 RYPL SER A G0

NAME AND ADDRESS

UM Leswaton BLVD e )

POBX 10000 1 37487

RECEIVED BY [B/
FILER (1 spouse [] DEPENDENT CH'LD
AMOUNT [?Q)o--%ggg [] $5,000--89,998 ] $10,000--$24,999 [ ] $25,000--OR MORE
P et e ——— S

SOURCE OF INCOME

Hosizow TX“ Rea Y‘\':;tiﬂ/EA{I)D]f\DERE,S\SDf 5”} :(9 /0 CBOND)
Ui Morizow i
Hotizon iy, T H#4¢

RECEIVED BY
FILER [T} sPOUSE [] DEPENDENT CHILD
AMOUNT [Yéoo--u,egg [7] $5,000--$9,999 [ $10,000--$24,999 [_] $25,000--OR MORE
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 ~ (512) 463-5800 (TDD 1-800-735-2989)

[] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

NAME AND ADDRESS

Nyews CNTY TV ¢TF5 0BLIb Gfp

7

(20i)

qo| LEPARD Sk Room Doy
CotPus cHRISTITY T840
2 RECEIVED BY
%ER - [ spousE (] DEPENDENT CHILD
3
AMOUNT [Eéoo--w,ggg [ $5,000--39,999 (] $10,000--$24,999 [_] $25,000--OR MORE

SOURCE OF INCOME

HBAR Mo Bmp Uil 55 6fp (M
103 ORATD  AVE

NRBARD, O HYY35

RECEIVED BY
FILER (] sPOUSE [_] DEPENDENT CH'L.D
AMOUNT [ﬁ$500-—$4,999 (] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

SOURCE OF INCOME

Rk B TX Iapk S Dt 91 Bl &0
‘?@ Box \?95% ( Rond )
TRY  AREWR, TX F76H]

RECEIVED BY m/
FILER L] sPOUSE [_] DEPENDENT CHILD
AMOUNT %00—-%,999 [ $5,000--89,999 ] $10,000--$24,999 [ ] $25,000--OR MORE
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 ~ (512)463-5800 (TDD 1-800-735-2989)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[ ] NOTAPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

NAME AND ADDRESS

Buckson TX Indet sip BF 60 g

160 Sovdmwest Wikshits Bivd
PuciesoN . TX F6034b

2
RECEIVED BY

%_ER ] sPoUSE

(] DEPENDENT CHILD

2 _
AMOUNT EBQJO--$4,999 [ $5,000-$9,999 [ ] $10,000--$24,999 [ $25,000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME Doy Ticomp Weshiwsion R(,F 170 ThY &/p (3@!3)
Po Pox 182t

Tecomh WA 9592)

RECEIVED BY m/ : ‘
“FILER [ sPOUSE [[] DEPENDENT CR'LD
T d
AMOUNT [W/%500--$4,999 (] $5,000--$9,999  [] $10,000--$24,999 [ ] $25,000--OR MORE

SOURCE OF INCOME

ENERoY Nochwesh Wiy wp 5ER A B/E (BovD)
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Po BOX
R\OHLBND,WA 9935y
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FILER ] sPOUSE [ DEPENDENT CHILD
/
AMOUNT %OO»M,QQQ [ $5,000--$9,999 ] $10,000--524,999 [ ] $25,000--OR MORE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ~ (512) 463-5800 (TDD 1-800-735-2989)
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[] NOTAPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

GENEML  Eleckee STk
V25 Edshy Wimik
FQ\QPNC\&\(’T O(D?ﬂﬁ

1
SOURCE OF INCOME

RECEIVED BY
%ER (] sPoUSE ("] DEPENDENT CHILD
3 @/
AMOUNT $500--$4,999 [ $5.000--$9,999 [ ] $10,000--$24,999 [] $25,000--OR MORE

— —

Bewdy  Nzrieav IV Sk

.o. By 390
WiVGToV- SALem  NC 3710

— p— —— — —

SOURCE OF INCOME

RECEIVED BY lj}/ B
FILER [ sPOUSE ] DEPENDENT CE!L.D
AMOUNT (Y $500--34,999 [] $5.000-$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE

m— —— a—— v o

NAME AND ADDRESS

SOURCE OF INCOME - /?)owc\_) /\\(\% &, Gev (Pufp

jot» Floot Po Box Wo2oy
J v cAy, AK 9991

RECEIVED BY
] FiLER [] spousE ] DEPENDENT CHILD

. AMOUNT (] $500--$4,999 (] $5,000--$9,998  [] $10,000--$24,999 [_] $25,000-OR MORE
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070  (512)463-5800  (TDD 1-800-735-2089)
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

[} NOTAPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount ofthe income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS

" SOURCE OF INCOME @QNLN"A—;TX Pexm Imp{ (7/0 (Bowd)
4519 Libeety OF,
PERTLAND (TY F59)

2
RECEIVED BY E{
FILER (] sPOUSE ] DEPENDENT CHILD
3 v
AMOUNT $500--$4,899 [] $5.000--39,999 [ $10,000--$24,999 [] $25,000-OR MORE

NAME AND ADDRESS )

SOURCE OF INCOME HM\NSO‘\J\OW& VA Rb Tmpt (9/0 ( Pond
| U5 Seufn MAiN Shreet
HBcrison Pulh, VB SR80

RECEIVED BY
CY FiLER (] spouse [] DEPENDENT CHU.D
7
AMOUNT ¥ $500--54,999 [ $5.000--$9,990 [} $10,000--$24,999 [_] $25,000--OR MORE
o = = = = = ) NAM;AND ADDR-E-S-S—- - — _-D
SOURCE OF INCOME Flocdh MW Copwutl Rev SER O 1LY/ (Povo)
201 Sevin BeoNough St
c—_ . . -~
Ia\\ANAssEE, FL 33501
RECEIVED BY N/ |
FILER [J spouse ] DEPENDENT CHILD
/.
AMOUNT &éoo--u,ggg [] $5,000--59,999 [] $10,000--$24,999 [ ] $25,000--OR MORE
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Texas Ethi'cs Commission

P.O. Box 12070 Austin, Texas 78711-2070 ~ (512) 463-5800

(TDD 1-800-735-2988)

[] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

PART 5

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
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SOURCE OF INCOME

NAME AND ADDRESS

o0enamR FINDG Rolheer
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NEW MORK. WY (03]

Netl Mws cLe (oRNax)

2
RECEIVED BY

%ER

[] sPoOuUSE "] DEPENDENT CHILD

3
AMOUNT

(7] $500--$4,999

[ $5,000--$9,999 $10,000--324,999 [ $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

Reatnl Proverdy
Boyp Brevn Visth
FRisco  TX 7503

-coliw Couwjtj

RECEIVED BY m/
FILER (] sPOUSE (] DEPENDENT CF'LD
AMOUNT [ $500--$4,999 (] $5,000-$9,99¢  [] $10,000--§24,999 KZS,OOO--OR MORE
m e —Baa: S——"— - oo r———— . ns

SOURCE OF INCOME

NAME AND ADDRESS
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] $500--$4,999
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 ~ (612) 463-5800 (TDD 1-800-735-2989)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[T] NOTAPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

NAME AND ADDRESS

Reme Grogeddy)

b ORMboPAss  LitHe Elm TY
~ Dedov Lot 7

2
RECEIVED BY

@4&% (] sPousE (L] DEPENDENT CHILD
3 oy
AMOUNT [ $500--$4,999 [ $5,000--$9,999 [#¥$10,000-$24,999 [ $25,000--OR MORE
S —— ——

SOURCE OF INCOME

NAME AND ADDRESS

(RentaL Rrogerly)

. Ly LE ELy X
2 Hoo Tml.bw’bv “ L __émwaw

RECEIVED BY
MER [[] sPouse "] DEPENDENT CR'.D
AMOUNT (] $500--$4,999 [%5.000-59.999 [ $10.000--624,999 [ ] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

USAA  9g0  Iadaweliovsl Favd (Uswﬂ
q400 Teederskovurg R4,
Shyv P‘N*ONF‘O\TX 883

RECEIVED BY
[B(lLER (] spouse (] DEPENDENT CHILD
AMOUNT @400-&4,999 ] $5,000--89,999 [] $10,000--$24,999 [_] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ~ (512) 463-5800 (TDD 1-800-735-2989)
INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART B

[] NOTAPPLICABLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS

" SOURCE OF INCOME USAA Cogwcfbs\'wtf 6~\m*65\1 %mA (\)66%70
9400 K ederiksburg Rd.
Spv Moo TX F4R8%

2
RECEIVED BY
FILER ] sPOUSE ] DEPENDENT CHILD
3 @/
AMOUNT $500--$4,999 [] $5,000--39,999  [_] $10,000--$24,999 [ $25,000--OR MORE

— = o~ s — e

NAME AND ADDRESS

Ué{.\ A TN‘S& (Rély"\(cmcwq: 030 FUWD (U’KTP\)Q
990  Fredaricks bury Ra.
SAN Avdonvio, TX 8365

SOURCE OF INCOME

RECEIVED BY m/
FILER (7] sPoUSE ] DEPENDENT CE!ULD
AMOUNT Wééoo-—%eeg (] $5.000--$9,999 [ | $10,000--$24,999 [ ] $25,000--OR MORE
= = - NAME AND ADDRES.; =
SOURCE OF INCOME . . i f A
OP0e Hemer Funds Bochesker NHEL v cLp (orvty)

2 wWord  Fiywewiin L CEVIER
328 Lijerdy S5 W FlooR
New YOR¥, Ny 10d43]

RECEIVED BY
LY FILER A [] spousE (] DEPENDENT CHILD
AMOUNT ] $500--$4,999 ] $5,000--$9,999 [ﬂ{o,ooo-&z«ggg 7] $25,000--OR MORE
= —— ———————n—— rnmm— -

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 ~ (612)463-5800 (TDD 1-800-735-2989)

[ ] NOTAPPLICABLE

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount ofthe income. For
more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

NAME AND ADDRESS

60\;3;\\' Repae. Loc SeM Oisd OHio S Ivmf‘L /o
- \i300 c olLum bipvA-CAnTield RO (o)

cpNneld, o Lyysg

2
RECEIVED BY

%ER [ spouse ) DEPENDENT CHILD
3 )
AMOUNT Daéoo--w,ggg ] $5.000--39,998 [ ] $10,000--$24,999 [_] $25,000--OR MORE

SOURCE OF INCOME

NAME AND ADDRESS

USnA 949 5op Tudex Tmd Member Sherg
61%00” F\Leéé(ﬁbkf;bmﬂ R4.
O Bvovip TX 78384

RECEIVED BY Da/
FILER 7] sPoUSE (] DEPENDENT CH'LD
/
AMOUNT @éoo--wggs ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
NAME AND ADDRESS
SOURCE OF INCOME —
_ ?N\W geN Qrcmﬂ’m A Ngme F\I’\/A, VO
22 \WacHEt DR
Chitago, 1 L covol
RECEIVED BY M
FILER [] sPouse ] DEPENDENT CHILD
AMOUNT @éo--szt‘ggg ] $5,000--$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE

Yo o " evroveeeermemeeem——pean

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PERSONAL NOTES AND LEASE AGREEMENTS PART 6

NOTAPPLICABLE

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
2
LIABILITY OF
(] FILER ] spoUSE [7] DEPENDENT CHILD
3
GUARANTOR
4
AMOUNT ] $1,000--$4,999 [] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
M EILER [] sPOUSE "] DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000--$4,999 [] $5.000--$9,999 [} $10,000--$24,999 [ ] $25,000--OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
] FILER [l spousE [} DEPENDENT CHILD
GUARANTOR
AMOUNT ] $1,000--$4,999 [7] $5,000--$9,989 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTERESTS IN REAL PROPERTY PART TA

[] NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.
2.

1
HELD OR ACQUIRED BY %LER [l sPoUSE ('] DEPENDENT CHILD
2 STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
] NoTAVAILABLE ) - : NSOV
@C/H!TECK IF FILER'S HOME ADDRESS I , H VO%‘ L L!\KE DR ’ W\Sco J De (_a)ﬂ",) TX

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION

o SinvLE FA™Y  Home
[ ] ACRES DevTov COUNT"!

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOTAPPLICABLE N \{\

(SEVERED MINERAL INTEREST)

® IF soLD
(] NETGAN [J LESSTHAN $5,000 [ $5,000-$9,999 [[] $10,000--$24,999 [ ] $25,000--OR MORE
[] NETLOSS
HELD OR ACQUIRED BY %ER ] sPousE (] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDINFS CITY, COUNTY, AND STATE
] NOTAVAILABLE \(a?)@ Dfﬁﬁo*‘\; Phos  LiME Elm | TX )

- DYenfmay £ Y
[] CHECK IF FILER'S HOME ADDRESS - LENOV COUNVTY

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[] LoTs

[ ] ACRES

NAMES OF PERSONS
RETAINING AN INTEREST
e

[] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

|F SOLD
[] NET GAIN [] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

] NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 10/27/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY PART 7A

[] NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.
Z

P

1
HELD OR ACQUIRED BY FILER {"] sPouse (] DEPENDENT CHILD

2 STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

2100 TeilBustov  LiMLE EWM, Dento com®™, TX

[] NOTAVAILABLE
[] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
[ Lots Swbl B Famly Mome
[7] AcRES DENYoN CounTY

* NAMES OF PERSONS
RETAINING AN INTEREST

[ ] NOTAPPLICABLE N \PY

(SEVERED MINERAL INTEREST)

® IF soLD
(] NET GAIN (] LESSTHAN$5,000 [ $5,000--$9,999 [ ] $10,000--524,999 [] $25,000--OR MORE
[] NETLOSS
£ — o ———
HELD OR ACQUIRED BY DZ(HLER (] sPOUSE (] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

(] NOTAVAILABLE (00 W, B@ORDW‘\\" 5. (\)6‘0590(“ coliw (OU'\/"I)TX

[] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[ 1oTs oW Archov sL/Commcn:{Df L Buildivg

[] AcrES

NAMES OF PERSONS
RETAINING AN INTEREST
N

D NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[] NET GAIN [ LESS THAN $5,000 [ ] $5,000--$9,999 [ | $10,000--$24,999 [ | $25,000--OR MORE

[] NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us ' Revised 10/27/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

[ ] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY PART 7A

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

P)

1
HELD OR ACQUIRED BY

[ZﬁER [ spouse [} DEPENDENT CHILD

2 STREETADDRESS
[[] NOTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

- Vilpaes . FL
1T4S  Lakewosd DR, THE Uillnges, Counte, o)

3 DESCRIPTION
[ woTs

[T] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

AwblLE Tamily Home
SuniER Couwt L

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

THomas Falkoy & ANNETTE Tatio

% |F soLD
[] NET GAIN

(1 NETLOSS

[] LESS THAN$5,000 [ $5,000-$9,999 [ ] $10,000--524,999 [} $25,000--OR MORE

v ——" ———— ———

— ——

HELD OR ACQUIRED BY

ﬁER [] sPOUSE [7] DEPENDENT CHILD

STREETADDRESS
[] NOTAVAILABLE
[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

UL, \WeMerboro LN THE Vilihges, FL -
v b { DUNBEN COU‘VT‘”

DESCRIPTION
[] LoTs

[7] AcrES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

S\ WoIE FAmibq Homg
SumTER  COUNTY, fi

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

?gb\\ﬁ‘{‘é Lovver 4 ‘“MG\YN GRAYMR

IF SOLD
(] NET GAIN

] NETLOSS

[] LESS THAN $5,000 [ $5,000--$9,999 [ $10,000--$24,999 [ ] $25,000-OR MORE

— ——— e — — wm—

— =

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY PART TA

(] NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom ynu are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY BéLER [] SPOUSE (] DEPENDENT CHILD
2 STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
(] NOTAVAILABLE ‘L LAWE 'A .
ow v, ™
[7] CHECK IF FILER'S HOME ADDRESS Q% VULQ) E£dgo ! H (D\)kf{f, (OUWT\’l)

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION
O wors SiNGLE Tamiy He  DUKES o, B

(] ACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

® IF sOLD
[} NET GAIN ] LESS THAN $5,000 [ ] $5,000--89,999 [ $10,000--524,999 [ ] $25,000--OR MORE
[ NETLOSS
HELD OR ACQUIRED BY [] FILER [Z{POUSE '] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
[} NOTAVAILABLE Q& q l QY\O‘\A—W Ploce The \ﬁ“pﬁcs )/FLof‘i(\\ P&f 0\
[C] CHECK IF FILER'S HOME ADDRESS (SumTer Couwn|
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION
[] LoTs
[T] Acres
NAMES OF PERSONS o \
. . A dacQyebne
RETAINING AN INTEREST (s BUR B emesdace n & cmesda R
[ ] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)
IF SOLD
[] NET GAIN (] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,99¢ [] $25,000--OR MORE
[] NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 10/27/2011




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY PART TA

[] NOTAPPLICABLE

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

pa
1
HELD OR ACQUIRED BY %LER [} sPouse ["] DEPENDENT CHILD
2 STREETADDRESS STREET ADDRESS, INCLUDING CITY. COUNTY, AND STATE
] NOTAVAILABLE N 5 :
15.0, TX
[] CHECK IF FILER'S HOME ADDRESS B?JL\B Rvevh N5ih R SR co\lWw C(_)\)‘\TY‘-{

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESCRIPTION |
(1 Lots S\NLLE  TAMmily Home

L aones oW Goun™ X

4 NAMES OF PERSONS
RETAINING AN INTEREST

[] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

5
IF SOLD
(] NET GAIN ] LESSTHAN$5,000 [ $5,000-$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE
[ ] NETLOSS
HELD OR ACQUIRED BY [Z@ [] spouse (] DEPENDENT CHILD
STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE
] NOTAVAILABLE 5(5) Wi %\/eNp, ATAYN R TRiso, TX W L
[] CHECK IF FILER'S HOME ADDRESS - SOWN LUy

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION _
] LoTs S\WOLE W\Lv) Home

[] Acres Co\Ww CO\M/*'I )TX

NAMES OF PERSONS
RETAINING AN INTEREST

[] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
[] NETGAIN [J LESS THAN $5,000 [ ] $5,000--$9,998 [ $10,000--$24,999 [ $25,000--OR MORE

(] NETLOSS

— S — ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 10/27/2011



Texas Ethics Commission

P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 (5612) 463-5800

[] NOTAPPLICABLE

INTERESTS IN REAL PROPERTY

PART TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' HELD OR ACQUIRED BY

[_] DEPENDENT CHILD

B FILER

['] spouse

2 STREETADDRESS
[ ] NOTAVAILABLE

D CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY. COUNTY, AND STATE

P

i

3 DESCRIPTION
(] LoTs

(] AcRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4 NAMES OF PERSONS
RETAINING AN INTEREST

[7] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

® IF soLD
[] NET GAIN

[] NETLOSS

(] LESS THAN $5,000 [] $5,000--89,999 (] $10,000--524,999 [ ] $25,000--OR MORE

HELD OR ACQUIRED BY

FILER 1 spouse ] DEPENDENT CHILD

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

STREETADDRESS )
] NOTAVAILABLE ‘?L\S LP%CNOOCX PR. THE \M\P@CS, VL N\
{7] CHECK IF FILER'S HOME ADDRESS ' (SUFTT"JT ﬁ&iw“‘\"'”

DESCRIPTION
[] LoTs

(1 Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

SivokE FA=Y Hime
SytTER Loty ) FL

NAMES OF PERSONS
RETAINING AN INTEREST

] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

THomhe A ANETIE TRL-LoW

IF SOLD
[] NET GAIN

[] NETLOSS

[] LESS THAN $5.000 [[] $5,000--$9.999 [ ] $10,000--$24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

[ ] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES | PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! HELD OR ACQUIRED BY

%ER [Tl spousE ] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
[] (Check If Filer's Home Address)

?{; Wood Tees L¥

2629 Temmee R,
TlovER  Mouvd, Th 75033

I NETLOSS

® |FsoLD
] NET GAIN [] LESS THAN $5,000 [ $5,000--$9,999 [_] $10,000--$24,999 [_] $25,000--OR MORE
(] NET LOSS
HELD OR ACQUIRED BY MFILER [] sPousE 7] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] (Check If Filer's Home Address)
MLy, RRAT CHOTWING S
meg Wideyedme NIyt
™ N N e R T
: FP&SCO{ TX _!J.( "‘l[.f}l"",
IF SOLD
] NET GAIN -] LESS THAN $5,000 ] $5,000--$9,999 [ ] $10,000--$24,999 [ | $25,000--OR MORE

HELD OR ACQUIRED BY [%LER [] sPOUSE (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] (Check if Filer's Home Address)
Rewon Rotyowerr & Seckeks Lic
52342 Qe V\\S:\Q FRiSco, TX 7’503'7’

IF SOLD

[] NET GAIN 7] LESS THAN $5,000 [ $5,000--89,999 [_] $10,000--$24,999 [ ] $25,000--OR MORE

I NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTERESTS IN BUSINESS ENTITIES | PART 7B

[] NOTAPPLICABLE

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe iliterest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY E@ER POUSE (] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [ (Check 1f Filer's Home Address)
Hueo n Capi bal LP
5343 Buena Vista D¢
Frisco, Tx  1503Y
* FsoLD
[] NET GAIN 7] LESS THAN $5.000 [ ] $5,000--89,999 [ ] $10,000--$24,999 [_] $25,000--OR MORE
[ NETLOSS
HELD OR ACQUIRED BY MER [*’sPOUSE (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [7] (Check If Filer's Home Address)
Five Rloy sales LG
5342, ?)Vma visy OR.
TR\ \TY  F5034
IF SOLD
(] NET GAIN [] LESS THAN $5.000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
I NETLOSS
HELD CR ACQUIRED BY E@LER @éPOUSE [} DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] (Check If Filer's Home Address)
Retov syar\’swEm(‘ LLC
2w e Vsl OR
?mo ™ 7508
IF SOLD
[] NET GAIN [ LESS THAN $5,000 [ ] $5,000--$9,999 [} $10,000--$24,999 [ ] $25,000-OR MORE
(] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTERESTS IN BUSINESS ENTITIES | PART 7B

[ ] NOTAPPLICABLE

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

ra

HELD OR ACQUIRED BY [%:ILER (] spousE (] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [] (Check I Filer's Home Address)

PL Geae Teins LP, LLc

Fo\q W. Qiney DR, Shv Avovio T F20

IF SOLD

[ NET GAIN [ LESS THAN $5000 [ $5,000--89,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

(1 NET LOSS

— eem— to—
HELD OR ACQUIRED BY m{lLER ] spouske ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [} (Check If Filer's Home Address)
PL GeR Deloware \LLC -
E N » D
AN Slverside R H 105 Wilminglov,
V4410

IF SOLD

[ NET GAIN ] LESS THAN $5,000 [ $5,000--$9,999 [] $10,000--$24,999 [ | $25,000--OR MORE

[] NET LOSS

HELD OR ACQUIRED BY [[ZﬂlLER (] sPOUSE "] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [ (Check If Filer's Home Address)

FH5T BREAK SQO;EWM'LLC
2079 TeAmmVE
3?&0&&(‘ Mound, T #5022

IF SOLD
] NET GAIN
(I NETLOSS

] LESS THAN $5,000 [ $5,000--$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE

T —meerreee——— ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTERESTS IN BUSINESS ENTITIES PART 7B

[] NOTAPPLICABLE

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest’ and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY %LER [T spouse [] DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION [] (Check If Filer's Home Address)
JIRTUS MR¥el. | L |
106 . Bronbeg  Proster T T50%g
3
iIF SOLD
] NET GAIN [] LESS THAN $5.000 [ $5,000--$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS
HELD OR ACQUIRED BY [j/Fu_ER [7] spouse ] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [7] (Gheck If Filer's Home Address) .
Ameritaw  Nirhore - Sole RrogrichR
2502 JNOAv Hed W,
Pt Yevvivg, G 905
IF SOLD
(] NET GAIN [ ] LESS THAN $5,000 [ $5,000--$9,999 [_] $10,000--$24,999 [] $25,000--OR MORE
] NET LOSS
HELD OR ACQUIRED BY [E/FILER LV_(SPOUSE ("] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [] (Check If Filer's Home Address)
A =sita LLC
573473 Buena Vesta De
FG‘iS(o 77X 7503Y
[}
IF SOLD
[ NET GAIN [ LESS THAN $5,000 [ $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[] NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

[ ] NOTAPPLICABLE

INTERESTS IN BUSINESS ENTITIES "PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY

@{ILER [Z]?POUSE "] DEPENDENT CHILD

2
DESCRIPTION

NAME AND ADDRESS
[] (Check if Filer's Home Address)

\/&\\e\/ Fellow, LEC
63&/} Buwerna V.S ta O
Feisco, 7% 7503Y

* |FsoLD »
[ NET GAIN [ LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [_| $25,000--OR MORE
('] NET LOSS
HELD OR ACQUIRED BY [HFILER %OUSE (] DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION [[] (Check If Filer's Home Address)
waNe Spuf}sw{ o LP
5343 PBuwerne Vista Dr
Frisco 7x 75034
IF SOLD
[ NET GAIN (] LESS THAN $5,000 [ ] $5.000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE
[] NET LOSS

HELD OR ACQUIRED BY

L1 FILER [] sPouse (] DEPENDENT CHILD

NAME AND ADDRESS
DESCRIPTION [7] (Check If Filer's Home Address)
IF SOLD
[] NET GAIN [] LESS THAN $5,000 [ $5.000--89,999 ] $10,000--$24,999 [ ] $25,000--OR MORE
[ NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us -

Revised 10/27/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

GIFTS | PART 8

%TAPPLICABLE

Identify any person or organization that has given a gift worth more than $250 to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do notinclude: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information,
see FORM PFS--INSTRUCTION GUIDE. :

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
DONOR
2
RECIPIENT ] FILER [] sPOUSE [l DEPENDENT CHILD
3
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT L1 FILER ] sPousE [_] DEPENDENT CHILD
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT ] FILER ] spousE (] DEPENDENT CHILD
DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
TRUS? INCOME PART 9

NOTAPPLICABLE

|dentify each source of income received by you, your spouse, or a dependent child as beneficiary of atrust and indicate the
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500 in income, if the identity of the asset is known. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME OF TRUST

1
SOURCE

BENEFICIARY [ FILER [] spouse (] DEPENDENT CHILD

INCOME (] LESS THAN $5,000 [ ] $5,000--89,999 ] $10,000--$24,999  [_] $25,000--OR MORE

4
ASSETS FROM WHICH

OVER $500 WAS RECEIVED

[ UNKNOWN

NAME OF TRUST

SOURCE

BENEFICIARY [] FILER [1 spousE "] DEPENDENT CHILD

INCOME [] LESS THAN $5000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH

OVER $500 WAS RECEIVED
(] UNKNOWN
NAME OF TRUST
SOURCE
BENEFICIARY 1 FILER [ sPoOUSE [C] DEPENDENT CHILD
INCOME [] LESS THAN $5,000 [ $5,000--$9,999 [ $10,000--$24,999 [ ] $25,000--OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

(] UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

BLIND/TRUSTS

NOTAPPLICABLE

PART 10A

GUIDE.

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS--INSTRUCTION

When reporting information about a dependent child's activity, indicate the child about whom yuou are reporting by
providing the number under which the child is listed on the Cover Sheet.

T NAME OF TRUST

2 TRUSTEE

NAME AND ADDRESS

% BENEFICIARY

] FiLER [] sPousE "] DEPENDENT CHILD

4 FAIR MARKET VALUE

[] LESS THAN $5,000 ] $5,000--89,999 [ ] $10,000--$24,999 [ $25,000--OR MORE

s DATE CREATED

W

NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
] FILER ] SPOUSE [ ] DEPENDENT CHILD
FAIR MARKET VAL
M UE [] LESS THAN $5,000 [_] $5,000--89,999 [J $10,000--$24,999 [ ] $25,000--OR MORE
DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE
BENEFICIARY
] FILER ] sPousSE [7] DEPENDENT CHILD
FAIR MARKET VALUE
AIRMAR VALU [] LESS THAN $5,000 [ $5,000--$9,999 [] $10,000--$24,999 [[] $25,000--OR MORE
DATE CREATED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
TRUSTEE STATEMENT | PART 10B

NOTAPPLICABLE

An individual who is required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572.023 of the Government

Code that relate to blind trusts are listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ONWHOSE NAME

BEHALF STATEMENT
IS BEING FILED

4 TRUSTEE STATEMENT | affirm, under penaity of perjury, that | have not revealed any information to the beneficiary of this
trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code.

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneficiary,
from which income was received by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (c}), including:
(A) the category of the fair market value of the trust;
(B) the date the trust was created,;
(C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:
(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision (8); and
(ii) to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind trust is a trust as to which:
(1) the trustee:
(A) is a disinterested party;
(B) is not the individual;
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public employee the individual
supervises; and
(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
assets without consulting or notifying the individual.
(d) If a blind trust under Subsection (c) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the previously unreported
value by category of each asset and the income derived from each asset.

www.ethics.state.tx.us Revised 10/27/2011



(TDD 1-800-735-2989)

PART 11A

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
BUSINESS [] (Check If Filer's Home Address)
ASSOCIATION -77\4('9 SPU rtswea LP

5345 Buenva \isTh R
LP

Mouse

YRisco TV 7503

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

MER

"] DEPENDENT CHILD

CATEGORY
[GF{ESS THAN $5,000 [] $5,000--$9,999

DESCRIPTION

4 ASSETS

[} $25,000--OR MORE

I

v l

FFice Supplies |
oFF W g | [0 $10,000--$24,999

| [W{ESS THAN $5.000 [_] $5,000--$9,999

| [7$10,000-524,999  [7] $25,000-OR MORE

| {Ess THAN $5,000 [] $5,000--$9,999

| [ $10,000-$24,999 [ ] $25,000--OR MORE

[ $10,000--324,999

| [} LESS THAN $5,000

| ] $10,000--824,999

l {7 LESS THAN $5,000

| [ $10,000--$24,999

(] LESS THAN $5,000

(] $10,000--$24,999

7 _ l
rn V“’%"’V | LESS THAN $5,000 [] $5,000--$9,999
l (] $10,000-$24,999 [ $25,000--OR MORE
| Y4
C Oéh | [ LESS THAN $5,000 $5,000--$9,999
|
l

(] $25,000--OR MORE

(] $5.000--$9,999

] $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

] $5,000--$9,999

[ $25,000--OR MORE

————

———

— vooe

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[ ] NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 ME DRESS

BUSINESS ] (Chz;c\:k IfAi:li:;?[s) Home Address) _

ASSOCIATION Valley fellow \tbe '~

53 Puens VST DR TRisip, T #5034

2 BUSINESS TYPE e
3

HELD, ACQUIRED,

OR SOLD BY [VFiLeR EG’OUSE "] DEPENDENT CHILD
4 ASSETS DESCRIPTION r IE/ CATEGORY

LESS THAN $5,000 [] $5,000--$9,999

(] $10,000--324,009 [ ] $25,000--OR MORE

| [ LESS THAN $5,000 [ ] $5,000--$9,999

| (] $10,000--$24,999 [[] $25,000--OR MORE

| [ ] LESS THAN $5,000 [] $5,000--$9,999

| ] $10,000--$24,999 ] $25,000--OR MORE

[[J LESS THAN $5,000 (] $5,000--$9,999

] $10,000--$24,999 ] $25,000--OR MORE

|
| [ LESS THAN $5,000 [ $5,000--$9,999
|
|

(] $10,000--$24,999 ] $25,000--OR MORE

| [7] LESS THAN $5,000 [] $5,000--$9,999

[ [ $10,000--$24,999 [ $25,000--OR MORE

{ ] LESS THAN $5,000 [ $5,000--$9,999

| [ $10,000--324,999 [ $25,000--OR MORE

(] $10,000--824,998  [] $25,000--OR MORE

|
| [JLESS THAN$5,000 [ $5,000--$9,999
l
!

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

- P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

14 NAME AND ADDRESS

BUSINESS [ ] (Check If Filer's Home Address)

ASSOCIATION Rt , )

Vichs Pomscel Lie Vo w. Bromdway 5 Goc

2 BUSINESS TYPE LiC
3 ,

SEL&?%%\J)RED’ %R [] sPOUSE (] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGog/

$5,000--$9,999

OFtcE ﬁ;f e

(] LESS THAN $5,000

] $10,000--$24,999

ILESS THAN $5,000

[ $10,000--$24,999

LESS THAN $5,000

] $10,000--$24,999

"] LESS THAN $5,000

71 $10,000--$24,999

] LESS FHAN $5,000
$10,000--$24,999

] LESS THAN $5,000

] $10,000--$24,599

[1 LESS THAN $5,000

] $10,000--$24,999

[ LESS THAN $5,000

] $10,000--$24,999

(] $25,000--OR MORE

(] $5,000--$9,999

(] $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

[ $5,000--$9,999
25,000--OR MORE

] $5,000--$9,999

(] $25,000--OR MORE

] $5,000--$9,999

@{,OOO—OR MORE

] $5,000--$9,999

[] $25,000--OR MORE

(] $5,000--$9,999

1 $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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P.O. Box 12070 (512) 463-5800 (TDD 1-800-735-2989)

PART 11A

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

Austin, Texas 78711-2070

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professionai association, joint venture, or other business association in which you, your spouse, ora depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
BUSINESS [] (Check If Filer's Home Address)
ASSOCIATION Rewow audsvenc Lie

5303 Buaw Vi PR Frisg, TX #5034

- LLL
P er

2 BUSINESSTYPE

{E@usrs

3 HELD, ACQUIRED,

OR SOLD BY ] DEPENDENT CHILD

CATEGORY

DESCRIPTION I
} @{Ess THAN $5,000 [ $5,000--$9,999
|

4 ASSETS
o ffice ﬁuW] (&

] $10,000--$24,999 [_] $25,000--OR MORE

[WH{ESS THAN $5,000 ] $5,000--$9,999

’ 1 $10,000--$24,999 ] $25,000--OR MORE

] $5,000--$9,999

Foduckon @V‘? P"‘U‘A’ } EATESS THAN $5,000

| [ $10,000--$24,999 [] $25,000--OR MORE

I

| [0 Less THAN $5,000 [ $5,000--$9,999
|

|

Wooo--sz«ggg

[ $25,000--OR MORE

[] LESS THAN $5,000 [ $5,000--$9,999

] $10,000--$24,999

"] LESS THAN $5,000

[J $10,000--$24,999

] LESS THAN $5,000

] $10,000--$24,999

[] LESS THAN $5,000

[ $10,000--$24,999

Ms,ooo--OR MORE

] $5,000--$9,999

(] $25,000--OR MORE

7] $5,000--59,999

[7] $25,000--OR MORE

] $5,000--$9,998

] $25,000--OR MORE

]

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
‘ ' Revised 10/27/2011
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Texas Ethics Commission

P.0C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

T BUSINESS
ASSOCIATION

NAME AND ADDRESS
[] (Check if Filer's Home Address)

Fire Fellow ches LLC

5343 Vigta DC
2ol B‘%c"‘?sésu

2 BUSINESS TYPE

3

HELD, ACQUIRED, ]

OR SOLD BY FFLER [@Spouse ["] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

[ $10,000--$24,999

(] LESS THAN $5,000

[ $10,000--$24,999

[ LESS THAN $5,000

[ $10,000--$24,999

{71 LESS THAN $5,000

[ $10,000--$24,999

[] LESS THAN $5,000

(] $10,000--$24,999

] LESS THAN $5,000

(] $10,000--$24,999

[] LESS THAN $5,000

[ $10,000--$24,999

(] LESS THAN $5,000

1 $10,000--$24,999

|
: Eés THAN $5,000 [_] $5,000--$9,999
|

(] $25,000--OR MORE

1 $5,000--$9,999

] $25,000--OR MORE

(] $5,000--$9,999

7] $25,000--OR MORE

["] $5,000--$9,999

] $25,000--OR MORE

(] $5,000--$9,999

[] $25,000--OR MORE

(] $5,000-$9,999

{1 $25,000--OR MORE

(] $5,000--89,999

[] $25,000--OR MORE

[ $5,000--$9,999

[] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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(TDD 1-800-735-2988)

PART 11A

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
BUSINESS , (Check If Filer's Home Address)
ASSOCIATION Hutov e ME 1P

5342 Buewn Uil R Triwe 1y Fs03y

Lp

2 BUSINESS TYPE

3
HELD, ACQUIRED [E/
1 y f E
OR SOLD BY FILER %OUS ] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

] LESS THAN $5,000 [] $5,000--$9,999

I
No Asseds inmi) |
|

1 $10,000--$24,999

(] LESS THAN $5,000

[ $10,000--$24,999

[] LESS THAN $5,000

(1 $10,000--$24,999

[C] LESS THAN $5,000

] $10,000--$24,999

(] LESS THAN $5,000

[ $10,000--$24,999

[C] LESS THAN $5,000

] $10,000--$24,999

] LESS THAN $5,000

[ $10,000--$24,999

[l LESS THAN $5,000

] $10,000--$24,999

[] $25,000--OR MORE

{1 $5,000--$9,999

] $25,000--OR MORE

[] $5,000--$9,999

(7] $25,000--OR MORE

(1 $5,000--$9,999

] $25,000--OR MORE

(] $5,000--$9,999

("] $25,000--OR MORE

7] $5,000--$9,999

] $25,000--OR MORE

1 $5,000--$9,999

] $25,000--OR MORE

[] $5,000--$9,999

] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Revised 10/27/2011




(TDD 1-800-735-2889)

PART 11A

P.O. Box 12070 (512) 463-5800

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

Austin, Texas 78711-2070

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, ora depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS

BUSINESS [] (Check If Filer's Home Address)

ASSOCIATION Asiya LLC

~30% Buene Viste O
CisLe IB{X T503Y

2 BUSINESS TYPE LLL _
3

HELD, ACQUIRED, @/

OR SOLD BY MER SPOUSE D DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

No Asets in2ol]

l
l [ Less THAN $5,000 [] $5,000--89,999
|

[ $10,000--$24,999 [_] $25,000--OR MORE

l
I
I
|

[T LESS THAN $5,000

1 $10,000--$24,999

[} LESS THAN $5,000

[ $10,000--$24,999

"] LESS THAN $5,000

] $10,000--$24,999

(] LESS THAN $5,000

] $10,000--$24,999

[} LESS THAN $5,000

] $10,000--$24,999

[] LESS THAN $5,000

] $10,000--$24,999

] LESS THAN $5,000

7] $10,000--$24,999

(] $5,000--89,999

] $25,000--OR MORE

] $5,000--$9,998

] $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

] $5,000-$9,999

] $25,000--OR MORE

7] $5,000--$9,999

] $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

—
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(TDD 1-800-735-2989)

PART 11A

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, ora depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS

H343 Buens Vistes D¢

[] (Check If Filer's Home Address
Recon Sportswear ﬂjackmz'ﬁ/ LLC

2 BUSINESS TYPE

T o, TX 75034

L

e
3 HELD ACQUIRED [Zl/ '
! ! FILER SPOUSE DEPENDENT CHILD
OR SOLD BY - [ oepe c
4 ASSETS DESCRIPTION CATEGORY

Oﬁc‘@ S“”"\'CS (] $10,000--$24,999

E/}éss THAN $5,000

7 $10,000--$24,999

fﬂ Jen Ofk/ I 7] LESS THAN $5,000
l ] $10,000--$24,999

P(O Av\c)r; on Eq o P )J [J LESS THAN $5,000

7 $10,000--$24,999

[] LESS THAN $5,000

] $10,000--$24,999

| (] LESS THAN $5,000

| [ $10,000--$24,999

| ] LESS THAN $5,000

' [ $10,000-$24,999

] $10,000--$24,999

|
| [ LESS THAN $5,000
l
|

l
} ZﬂESS THAN $5,000 [ $5,000--$9,999
|

] $25,000--OR MORE

] $5,000--9,999

[] $25,000--OR MORE

[ $5,000--$9,999

E/(ZS,OOO-OR MORE

$5,000--$9,999

[] $25,000--OR MORE

[] $5,000-$9,999

[C%$25,000--OR MORE

[ $5,000--$9,999

7] $25,000--OR MORE

(] $5,000--$9,999

1] $25,000--OR MORE

[] $5,000--$9,999

] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PART 11A

Texas Ethics Commission

ASSETS OF BUSINESS ASSOCIATIONS

D NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

NAME AND ADDRESS
[ (Check If Filer's Home Address)

Ft weoD Tecs Lp
Fo3q TecmpnE PR Flower ovnd, X 7502

' BUSINESS
ASSOCIATION

2 BUSINESS TYPE

3 HELD, ACQUIRED,
OR SOLD BY

EZ{ILER

(] sSPOUSE ("] DEPENDENT CHILD

CATEGORY

Q{ss THAN $5,000 ] $5,000--$9,999

[} $25,000--OR MORE

DESCRIPTION

4 ASSETS

[ $10,000--$24,999

| (] LESS THAN $5,000 [ $5,000--$9,999

| [7$10,000-524,999  [] $25,000--OR MORE

[] LESS THAN $5,000 [] $5,000--$9,999

I [] $10,000--$24,999 25,000--OR MORE

[] LESS THAN $5,000 $5,000--$9,999

] $10,000--$24,999

[T LESS THAN $5,000

[ $10,000--$24,999

(] LESS THAN $5,000

(] $10,000--$24,999

[ LESS THAN $5,000

[] $10,000--$24,999

] LESS THAN $5,000

1 $10,000--$24,999

[7] $25,000--OR MORE

] $5,000--$9,999

[Zl@s,ooo--mz MORE

] $5,000--$9,999

E@,ooo--OR MORE

] $5,000--$9,999

7] $25,000--OR MORE

1 $5,000--$9,999

[ $25.000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
BUSINESS [] (Check If Filer's Home Address)
ASSOCIATION Milidery Brod ClothingLLC
5417 (Wi Xgﬁor\ N
risCo , 7x° T5034
2 BUSINESS TYPE / Lic
3
HELD, ACQUIRED, B{
OR SOLD BY FILER (] spoUsE (] DEPENDENT CHILD
4 ASSETS DESCRIPTION CATEGORY

] LESS THAN $5,000

] $10,000--$24,999

[T LESS THAN $5,000

[ $10,000--$24,999

[] LESS THAN $5,000

(] $10,000--$24,999

] LESS THAN $5,000

] $10,000--$24,999

[ LESS THAN $5,000

(] $10,000--$24,999

[} LESS THAN $5,000

7 $10,000--$24,999

["] LESS THAN $5,000

] $10,000--$24,999

[C] LESS THAN $5,000

[T} $10,000--824,999

7] $5.000--$9,999

[] $25,000--OR MORE

[] $5,000--$9,999

[] $25,000--OR MORE

] $5,000--$9,999

[] $25,000--OR MORE

] $5,000--$9,999

(] $25,000--OR MORE

(] $5,000--$9,999

7] $25,000--OR MORE

[ $5,000--$9,999

[] $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

1 $5,000--$9,999

] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

(TPD 1-800-735-298

9)

ASSETS OF BUSINESS ASSOCIATIONS

[] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

T BUSINESS
ASSOCIATION

[] (Check If Filer's

PC Geng Delamye, LLe

NAME AND ADDRESS

Home Address)

3 5)) Siversidc R
= 105
Wi iminafors, OF 19810

2 BUSINESS TYPE

LLc

3 HELD, ACQUIRED,

%_ER

SPOUSE DENT CH
OR SOLD BY [ [ bEPEN ILD -
4 ASSETS DESCRIPTION CATEGORY
[H{ESS THAN $5,000 [ $5,000--$9,999

(] $10,000--$24,999

[} $25,000--OR MORE

(] LESS THAN $5,000

[ $10,000--524,999

(] $5,000--$9,999

[§25,000-OR MORE

[C] LESS THAN $5,000

[ $10,000--$24,999

] $5,000--$9,999

[7] $25.000--OR MORE

[C] LESS THAN $5,000

[ $10,000--324,999

[ LESS THAN $5,000

[ $10,000--524,999

[ $5,000--$9,959

] $25,000--OR MORE

[J $5,000--$9,999

[] $25,000--OR MORE

[T LESS THAN $5,000

(] $10,000--324,999

1 $5,000--$5,999

] $25,000--OR MORE

[} LESS THAN $5,000

[ $10,000--$24,999

[ $5,000--$9,999

[} $25,000--OR MORE

[ LESS THAN $5,000

[ $10,000--$24,999

[] $5,000--$9,999

] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS PART 11A

[] NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by

providing the number under which the child is listed on the Cover Sheet.

' BUSINESS
ASSOCIATION

NAWE AND ADDRESS
[] (Check If Filer's Home Address)

PC Gear Texas
T0[4 W. Plaza. D,

L6 LLC

Son Antonio, TV 79260

2 BUSINESS TYPE

Lp,LLC

3 HELD, ACQUIRED,

OR SOLD BY

%LER

[ sPousE

[”] DEPENDENT CHILD

4 ASSETS

. DESCRIPTION

=
>
<~
&

CATEGORY

] LESS THAN $5,000

#1°$10,000--$24,999

ESS THAN §5,000

] $10,000--$24,999

["] LESS THAN $5,000

] $10,000--824,999

[C] LESS THAN $5,000

[ $10,000--$24,999

] LESS THAN $5,000

[J $10,000--$24,999

[ LESS THAN $5,000

(] $10,000--324,999

LESS THAN $5,000

] $10,000--$24,999

[C] LESS THAN $5,000

(1 $10,000--$24,999

] $5,000--$9,999

[ $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

] $5,000--$9,999

$25,000--OR MORE

(] $5,000--$9,999

25,000--OR MORE

] $5,000--$9,099

25,000--OR MORE

7] $5,000--$9,999

$25,000--OR MORE

] $5,000--$9,999

"] $25,000-OR MORE

[ $5,000--$9,999

] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/27/2011




(TDD 1-800-735-2989)

PART 11A

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

4 NAME AND ADDRESS
BUSINESS [] (Check If Filer's Home Address)
ASSOCIATION ST DReEsk  ofomsnent e

2039 Termave DR, Plowet Mwd, TY 75033

LLC

2 BUSINESS TYPE

3 HELD,ACQUIRED,

ALER POUSE ENDENT CHILD
OR SOLD BY [ spc ] peP NT C
4 ASSETS DESCRIPTION ; ) CATEGORY
| V] LESS THAN $5,000 [] $5,000--$9,999
()Q:. @ Suonh e
PP \ 3 | [0 $10,000-$24,999 [ $25,000--OR MORE
......................... |

|

i LESS THAN $5,000 [_] $5,000--$9,969
O 'Rk(ﬂ\*}b\(\(/ |

| 7 $10,000--$24,999 [] $25,000--OR MORE

| [] LESS THAN $5,000 [ $5,000--$9,999

I 7] $10,000--824,999 7§25 000--OR MORE

[J LESS THAN $5,000

[ $10,000--324,999

(] LESS THAN $5,000

(] $10,000--$24,999

[] LESS THAN $5,000

(] $10,000--$24,999

[T] LESS THAN $5,000

1 $10,000--$24,999

[] LESS THAN $5,000

[ $10,000--324,999

E({s,ooo--w,ggg

$25,000--OR MORE

[ $5,000--$9,999

@éS,OOO»—OR MORE

] $5,000--$9,999

$25,000—-OR MORE

[ $5,000--$9,999

™7 $25,000--OR MORE

7] $5,000--$9,999

[] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

[ ] NOTAPPLICABLE

PART 11A

Describe all assets of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' BUSINESS
ASSOCIATION

NAME AND ADDRESS
(Check If Filer's Home Address)

]
pr\mcﬁwv As v bogve

2502 JIndiav Hed Rl
Foc Penning, N 31905

2 BUSINESS TYPE

Sole  RroPiche.

yd
3 HELD, ACQUIRED W(
! ! FILER SPQUSE DEPENDENT CHILD
OR SOLD BY = [ oep c
4 ASSETS DESCRIPTION CATEGORY

(7] LESS THAN $5,000

|
I
OGice fumiywee |

E/$1 0,000--$24,999

| [ZTLESS THAN $5,000

| [ $10,000--§24,999

LESS THAN $5,000

(] $10,000--$24,999

(] LESS THAN $5,000

[ $10,000--824,999

] LESS THAN $5,000

[] $10,000--324,999

| (] LESS THAN $5,000

| [ $10,000--$24,999

| [] LESS THAN $5,000

| [ $10,000--$24.990

] LESS THAN $5,000

|
l
{ 1 $10,000--$24,999

[] $5,000--$9,999

[] $25,000--OR MORE

(1 $5,000--$9,999

[} $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

Efré,ooo--w,ggg

["] $25,000--OR MORE

$5,000--$9,999

[[] $25,000--OR MORE

] $5,000--$9,999

[} $25,000--OR MORE

(] $5,000--$9,999

[ $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LIABILITIES OF BUSINESS ASSOCIATIONS

NOTAPPLICABLE

PART 11B

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount

ofthe assets. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 BUSINESS
ASSOCIATION

NAME AND ADDRESS
[] (Check If Filers Home Address)

2 BUSINESS TYPE

3 HELD, ACQUIRED,

OR SOLD BY

] FILER [} sPousE

] DEPENDENT CHILD

* LIABILITIES

DESCRIPTION

CATEGORY

[_] LESS THAN $5,000

[ $10,000--$24,999

[] LESS THAN $5,000

] $10,000--$24,999

] LESS THAN $5,000

[ $10,000--324,999

(7] LESS THAN $5,000

[] $10,000-$24,999

[ LESS THAN $5,000

[ $10,000--$24,999

[l LESS THAN $5,000

[ $10,000--$24,999

[ LESS THAN $5,000

] $10,000--$24,999

(] LESS THAN $5,000

] $10,000--$24,999

[ $5,000--$9,999

[] $25,000--OR MORE

(7 $5,000--$9,999

("] $25,000--OR MORE

[] $5,000--$9,999

(] $25,000--OR MORE

(7 $5,000--$9,999

1 $25,000--OR MORE

] $5.000--39,599

(] $25,000-OR MORE

] $5,000--39,999

(] $25,000--OR MORE

] $5,000--$9,999

[] $25,000--OR MORE

] $5,000--$9,999

] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

BOARDS AND EXECUTIVE POSITIONS PART 12

[ ] NOTAPPLICABLE

List ali boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

ORGANIZATION ‘TM Antiemenia) Repesimat ZoNE Cily o Thioco

POSITION HELD | E)O PS(D Og_,(\pm(gcr

3 P
POSITION HELD BY %LER "] spouse [} DEPENDENT CHILD

ORGANIZATION FR{SL’O SQ pr c MPrNﬁbéM D)'ij )25)‘
POSITION HELD QDON-D )’)ém@(&

POSITION HELD BY WR (] sPousE [] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY [JFILER [] spouse [] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY ] FLER (] sPouse [_] DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY I FiLER [[] spouse "] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION PART 13

NOTAPPLICABLE

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section 36.07(b)
of the Penal Code, in connection with a conference or similar event in which you rendered services, such as addressing an
audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the expenditures on
transportation, meals, or lodging. You are not required to include items you have already reported as political contributions
on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby law (chapter 305 of the
Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

NOTAPPLICABLE

PART 14

Identify each corporation, firm, partnership, limited partnership, limited liability partnership, professional corporation, profes-
sional association, joint venture, or other business association, other than a publicly-held corporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
aninterest. For more information, see FORM PFS--INSTRUCTION GUIDE.

1 NAME AND ADDRESS
BUSINESS ENTITY
2 NTEREST HELD BY ] FILER [] spouse (] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY (] FILER [] spousE [] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY (] FILER [] sPoOUSE ["] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY 1 FILER [] sPousE [_] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY ] FILER [] sSPOUSE [J DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NOTAPPLICABLE

FEES RECEIVED FOR SERVICES RENDERED
TOAYOBBYIST ORLOBBYIST'S EMPLOYER

PART 15

Report any fee you received for providing services to or on behalf of a person required to be registered as a lobbyist under
chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually kiow directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE.

1

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[] LESS THAN $5,000

[ $5.000--$9,999

(] $10,000--$24,999

[_] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

] LESS THAN $5,000

] $5,000--$9,999

[ $10,000--$24,999

] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[l LESS THAN $5,000

[ $5,000--$9,999

[ $10,000--$24,999

] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

] LESS THAN $5,000

1 $5,000--$9,999

[ $10,000--$24,999

(] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[ LESS THAN $5,000

4 $5,000--$9,999

[ $10,000--$24,999

[] $25,000--OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY

[} LESS THAN $5,000

1 $5,000--$9,999

[ $10,000--$24,999

] $25,000--OR MORE

7
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY

NOTAPPLICABLE

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
information, see FORM PFS--INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency; or (3) the representation is in regard to a matter for which the legislator was hired before
September 1, 2003.

1
STATE AGENCY

2
PERSON REPRESENTED

3

FEE CATEGORY [ LESS THAN $5,000 [ ] $5,000--$9,999  [_] $10,000--$24,999 [ $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [ LESS THAN $5,000 [] $5,000--$9,999 [] $10,000--$24,999 [ ] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY [7] LESS THAN $5,000 [ ] $5,000--$9,999 [ ] $10,000--$24,999 [ ] $25,000--OR MORE

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY (] LESS THAN $5,000 [] $5,000--$9,999 (] $10,000--524,999 [ ] $25,000--OR MORE
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BENEF)TS DERIVED FROM FUNCTIONS HONORING PART 17
PUBLIC SERVANT

NOTAPPLICABLE

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required to file a statement under chapter 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. If such a benefit is
received and is not reported by the public servant under title 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS--INSTRUCTION GUIDE.

NAME AND ADDRESS

1
SOURCE OF BENEFIT

BENEFIT

NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

- NAME AND ADDRESS

SOURCE OF BENEFIT

BENEFIT

— — = —

NAME AND ADDRESS
SOURCE OF BENEFIT

BENEFIT
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P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

LEGISLATIVE CONTINUANCES

NOTAPPLICABLE

PART 18

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature.

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

5

WAS CONTINUANCE
GRANTED?

] ves

EYe)

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,

COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED?

[ yes

g
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary

public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

/

penalty of perjury, that this financial statement
Hing December 31, 2011, and is true and correct
i orted by me under chapter

| swear, or affirm,
covers calendar yg
and includes all i
572 of the Goverrjr

wgnature of Filer

AFFIX NOTARY STAMP / SEAL ABOVE

S NICOLE K CLARK
) “,'"2"& Notary Public, State of )‘exas
i My Commission Expires

s January 12, 20:5

0y,
S0,

)
\“\!‘
S
SN
£
s

— day of

Sw%su_bscribed before me, by the said t%utﬂ C}'E l’,&l”OVL, this the / g

A , 20 /;l , to certify which, witness my hand and seal of office.

%W @/%Ck /\//co)c ic . Clarlc TYMO}?U’(/ Pubs /i

Signature of officer administering oath

Print name of officer administering oath Title of officer administering oath
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